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On 3-18-16 at approx. 1153hrs, Edden and Jacob were involved in an injury accident at 30/O street. The veh. operated by Edden is believed to be totaled
and she was injured; Jacob, a bicyclist, was injured, and an LES lightpole was knocked down - approx. $3000 damage.

Michael, partial witness, reports he heard a noise(believes Edden's veh. hitting the pole) and then looked and saw Jacob flying threw the air. Jacob reports he
was e/b on the sidewalk riding his bike when he was struck and that is all he remembers. Edden reports she was e/b on O st. and that is all she remembers.
Michael indicates that Jacob was unconscious after the accident and Edden was seizing upon contact. Both Edden and Jacob were transported to West by
LFR.

Edden indicated at the hospital when I spoke with her about her citation that she had a seizure before the accident.

The bicyclist is not on the diagram as I was unable to determine where he was ...

MICHAEL MIRIOVSKY WK: 3001 O ST, LINCOLN, NE 260-449-6948

JACOBSON KRISTINA 19355 S. 134th, HICKMAN, NE 402 540 4967

LES LINCOLN, NE 3000METAL LIGHT POLE/LIGHT

JACOB VALENTINE 131 S 45, LINCOLN, NE 1BICYCLE

DOR10040
Cross-Out
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specifically.

Edden was cited and released.

On 3-19-16, I spoke with Kristina by phone. In short, she reports she was e/b on O st and the veh. was next to her and went
up on the south sidewalk of O st and was hitting things and then hit a bicyclist. Kristina advised from her vantage point it
appeared the driver of the veh. that crashed was having a seizure or medical episode.
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